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About the Organization 
 
The George Institute (TGI) is a leading independent medical research institute established in 

India in 2007. TGI is part of a global network of affiliate institutions in Australia, China, and 

the United Kingdom (UK) with a mission to improve the health of millions of people in India 

through the generation of high-quality evidence using discovery and implementation research. 

TGI’s engagements emphasize the use of innovative approaches to prevent and treat the 

common causes of premature death and disability and promoting all-round equity in health.  

 

Key Research Priorities 
 
Over the next six years in a major new phase in the evolution of the Institute, there has been an 

acute focus on impact – specifically, the impact of TGI’s project engagements and activities 

on marginalized communities living in disadvantaged circumstances in both rich and poor 

countries alike. There are three main research priorities of the institute, rooted in the principles 

of:  

 

1. Better treatments: TGI conducts large-scale epidemiological studies and clinical 

trials, often across multiple countries, developing new medicine and technology 

solutions to prevent and treat common chronic and critical conditions with a global 

perspective. 

 

2. Better Care: TGI is partnering with governments, providers and communities to assess 

how health systems can be strengthened, and how essential, quality health care can be 

made more affordable and accessible, with the ultimate goal of improving health and 

health care for all. This component aligns with the commitments made at the 2019 

United Nations High Level Meeting on Universal Health Coverage and the Sustainable 

Development Goals (SDGs) 



 
3. Healthier Societies: TGI is harnessing the power of governments, markets and 

communities to improve health and create healthier societies. The institute focusses on 

policy and interventions that can have the greatest impact on health outcomes at a 

population level and address the broader determinants of health such as the food supply, 

transport, built environment, gender, and socioeconomic determinants of health. 

Practicum Objectives  
 
As part of the practicum, undertaken, I was involved with two projects viz a viz 1) Conducting 

a preliminary landscaping analysis of conceptual frameworks, research topics, outcomes, as 

well as stakeholders (in research, civil society, and funding domains) within the sphere of 

‘healthier societies’ in a systematic manner and 2) Assisting in the development of a cross-

institutional Health Policy and Systems Research Fellowship for mid-career researchers across 

India. The practicum training was undertaken, primarily, to fulfil the objectives outlined in the 

course entitled ‘The Tools of Public Health Practice’ - 300.615.81. The objectives were: 

 

1. To build Analytics/Assessment Skills  
 

 
• By understanding the importance of data in shaping public health issues  

 
 

2. To build upon and enhance communication skills  
 

• By formulating communication plans through input from stakeholders  
 

• Utilizing learned skills to communicate public health research effectively with a variety 
of stakeholders  

 
 

3. Fostering cultural competency 
  

• Interacting with professionals from diverse disciplines within public health  
 
  

4. Understanding community dimensions of practice  
 

• Fostering connections and collaborating with key stakeholders for health promotion  



Project engagement(s) 
 

A. Scoping Review - Healthier societies  
 
A.1 - Background 
 
The World Health Organization’s (WHO) “triple billion” targets aim to ensure one billion more 

people benefit from Universal Health Coverage (UHC); one billion more people are better 

protected from health emergencies; and one billion more people are enjoying better health. 

That the “Third Billion” are enjoying better health is a critical objective for WHO’s current 

strategy. This effort by the WHO reflects a revived interest in Healthier Societies, which has 

also manifested in other recent initiatives including a meeting convened by Government of 

Sweden, WHO, and the Wellcome Trust on Healthy Societies for Healthy Populations at 

Wilton Park in the UK in early 2020 and the Global Healthier Societies program at the George 

Institute for Global Health. The genesis of the Healthy Societies platform emerged from a 

meeting of a diverse and global group of health and development practitioners in London in 

2017. The brainstorming was grounded in a shared belief that societies needed to place a greater 

emphasis to health and well-being, and a concern that the global health system is not, at present, 

effectively addressing the causes and the 'causes of the causes' of disease and health inequity. 

 

While recognizing that ensuring the right of all people to access health services is essential, as 

is the management of public health emergencies, approaches to address the structural, social 

and commercial determinants of the major emerging burdens of disease remain sorely 

neglected - to the detriment of people’s health everywhere. A need for a fundamental shift in 

public health was deliberated upon in the pursuit of achieving health-related Sustainable 

Development Goal (SDG) targets. The panel called for a pivot to prevention – where society 

places greater attention on prevention, where people are placed over profits, and where all-of-

society efforts and built environments promote and protect health--including through rights-



based and gender-transformative approaches. To catalyze this pivot, the concept of the Healthy 

Societies platform was conceptualized with an overarching goal to advocate for healthier, more 

equitable societies that uphold the human rights and gender equality of all people and rely on 

more sustainable means – thus protecting both people and planet. 

 

Despite this framework and initiatives in the years following, there remains little clarity or 

agreement on the meaning of the term ‘healthier societies’, its conceptual terrain and fields of 

enquiry. Since it remains under-studied and under-theorized, efforts to develop and implement 

better health policies as well as improve population health are limited.  This project involved 

conducting a preliminary mapping of research in this field that could aid in assessing and 

guiding the potential and further development of the concept, with the ultimate goal of 

developing and implementing better health policies to ultimately improve population health 

and equity. 

 

A2 - Aim 
 
To conduct a scoping exercise of conceptual frameworks, research topics, outcomes and 

stakeholders in research, civil society, and funding domains within the context of healthier 

societies 

A3 - Methodology 
 
A 3.1 - Defining the Scope 
 
Initial discussions around the concept of Healthier societies and the body of work elaborating 

it were held between senior authors Kent Buse and Devaki Nambiar through an extensive, 

consultative process. Based on these deliberations, the initial scope of the review was decided 

to focus on the identification of frameworks, approaches, stakeholders and research gaps and 

opportunities pertaining to the domain of healthier societies. From this starting point, a scoping 



of initial documents and analysis to further refine the research question, with inputs and 

guidance from senior authors Dr. Kent Buse and Dr. Devaki Nambiar was undertaken. 

 
A narrative review of select English language literature pertaining to political declarations, 

commission reports, peer-reviewed papers as evidence synthesis reports were undertaken to 

illuminate, and further develop the concept of healthy/healthier societies/populations (i.e. 

societal efforts to prevent disease and improve the wellbeing of people and planet) with a view 

of mapping its contours and content (topics, conceptual, theoretical and/or analytical 

approaches), the principles and values advocated and the agendas for action and research that 

they advocated for, and the actors (research groups and their funding sources) therein 

   
A 3.2 - Sourcing of relevant materials 
 
Sourcing of relevant materials was carried out, drawing from the approach taken by two review 

papers (Maani et al., 2020) and (van Olmen et al., 2012), references of which were included in 

a data extraction template in Microsoft Excel. n= 4 references in van Olmen et al., 2012 and 

n=33 in Maani et al., 2020 that related to healthier societies. Google Scholar searches were 

also carried out utilizing Boolean search combining keywords such as ‘Healthier Societies’ 

AND ‘frameworks’, ‘Health systems + ‘frameworks’ from which, n=12 resources related to 

healthier societies. (Table 1) 



 

Table 1: Keywords used to conduct document mapping in google scholar 

Additional, documents were suggested by authors Dr. Kent Buse (KB) and Dr. Devaki 

Nambiar (DN) (NKB=7; NDN=4 respectively). In addition to the 50 documents related to 

healthier societies and an additional 15 documents linking societal issues to 

health care systems were identified and mapped onto the template. A total of N=76 

frameworks were identified which consisted of Healthier Societies Documents (N=50) and 

Health systems Documents (N=15) 

A 3.3 - Data management  
 
All identified papers were mapped and hyperlinked onto an excel sheet. Initial variables of 

interest pertained to basic document details (how documents were sourced, date of publishing, 

authors, affiliations, type of document, funder) as well as analytical information (i.e., related 

to aim, broad topics, policy approaches, key take-aways or recommendations, and research 

agenda advocated). After extended discussions with senior authors KB and DN pertaining to 

the scope of the work, it was decided to maintain focus on the healthier societies documents 

and exclude documents pertaining to the thematic area of health systems. Additional 

documents relating to the thematic areas of Gross National Happiness index, Human Security 

etc. were suggested and attention was drawn to emphasize new analytical variables pertaining 



to power, values and principles across the mapped documents. A shared reference library on 

was additionally maintained on a reference management software (Zotero).  

 
A 3.4 - Extraction 
 
In conjunction with inputs, code-checking and discussions with senior authors KB and DN, 

data extraction from the mapped documents was undertaken.  

 

Various threads of analysis were pursued. Initially, consideration was given to 

broad periodization of the frameworks. Subsequently, in the following discussions it was 

decided to free list the analytical variables of:  

a) Themes 

b) Policy Levers 

c) Key Takeaways 

d) Research Agenda(s) 

e) Values 

f) Principles 

g) Power 

The stakeholders implicated across research, civil society, and funding domains were 

correspondingly identified across the variable extractions of a) Funders, b) Policy Levers,  

c) Research Agenda(s) and d) Power 

 
Basic Variables 

 

 
Analytical Variables 

Framework Type Source Date Aim Author Desig
nation 

Approac
h 

Funds Theme Policy 
levers 

Key 
Takeaways 

Research 
Agenda 

Values Principles Power 

 
Table 2: Proposed structure for extractions across basic and analytical variables 

 
 
 
 
 
 



 
 
 
  
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Box 1: Variable Definitions 
 

- Framework: Referred to a particular paper 
 

- Type: Classified under the thematic area(s) of either healthier society or health systems 
 

- Source: From where the paper was mapped onto the sample 
 

- Date: The Year in which the article was published 
 

- Aim: As framed by authors - what the document/initiative intends to do 
 

- Authors: The authors of the framework/paper 
 

- Designation: Author designation 
 

- Approach: Short form of what kind of process this document represents - conference 
declaration, commission report, research/systematic review 

 
- Funds: Entity/institution or stakeholder(s) that has funded the work/donor 

 
- Theme: As framed by the authors - what are the main things the document is conveying - 1) 

where there were section headings these were seen as themes, 2) also keywords (in abstracts); 2) 
what emerged in reading - 3) from the title, 4) where a framework has been defined/specified 

 
- Policy Levers: word search for "policy" or "agenda" or "planning" - refers to what government 

has used to implement something, includes policy decisions (often upstream, or outside the 
health sector) and related stakeholders 

 
- Key Takeaways: Text under headings like "recommendations or key insights;" also, examples 

or case studies that offer more lessons 
 

- Research Agenda: word search for "research" or "researchers" or "academia" - there usually is a 
section dedicated to this - defined by actors/stakeholders or by knowledge gaps 

 
- Values: Refers to how the authors approach or view an issue and what is important 

 
- Principles: Refers to how to act on/address an issue or what we can/should do 

 
- Power: word search for "power" or "empowerment", also historical references to stakeholders 

and processes - Usually towards the end, key stakeholders and agents in the document and 
relations between them or the agency that they have 

 
 



 
Fig 1: Snapshot of the data management of extraction variables mapped onto an excel sheet 

 
 



A 3.5 - Visualization of frameworks  
 
One of the approaches to analysis was to extract frameworks and visualize them (in the manner 

of van Olmen et al., 2012) to attempt to ascertain if frameworks evolved organically over time 

in any particular way. Given the sequestering of frameworks in certain periods, for example, 

around the time of the Commission on Social Determinants of Health. 

 

Fig 2: Initial draft timeline visualizing the development and evolution of health systems and healthier societies 

thinking and illustrative publications, against various health policy contexts and time periods 

 

 

 



A 3.6 - Periodization  
 
Documents were also reviewed in terms of content over time. These were compared across the 

types of documents, the nature of their content and purpose and created a rough periodization 

of the type(s) of literature in this domain area from the 1970s to present.  

 
A.4 - Steps ahead and key learnings 
 
This project involved conducting a preliminary mapping of research in the field of ‘healthier 

societies’ that could aid in assessing and guiding the potential and further development of the 

concept. The research scope is pursuant with the goal of developing and implementing better 

health policies to ultimately influence and improve population health and equity. I am currently 

involved with this currently ongoing work at the institute with senior researchers and 

colleagues from across India, the UK and Australia. Following the preliminary scoping 

exercise, I was able to appreciate scoping review as an approach to evidence synthesis, its 

utility in providing an overview of available research evidence for assessing information prior 

to conducting a systematic review and in answering broad question(s), such as, in this case 

“What research/frameworks have been presented on the topic of healthier societies in literature 

since 1975?”.  Though my involvement in the project, I was able to gain insight into the various 

stages of data extraction, define analytical variables and identify datapoints for extraction 

though a collaborative, peer review process to provide consistency in the review process, whilst 

reducing bias and improving reliability. I recognize the importance of data not only in shaping 

public health research but also, in shaping public health issues on a broader level 

 

 

 

 

 



B. India Health Systems and Policy Research Fellowship 
 
B1. - Background 
 
Health policy and systems research (HPSR) is a new discipline within public health research 

that studies a system as a whole and accrues evidence that has potential policy implications. 

While traditional public health research is usually limited to a particular method (quantitative 

or qualitative) and focused to a specific health problem (a disease control program or a health 

service performance); an HPSR approach looks at the health problem from a systems 

perspective. HPSR research question(s) go beyond the immediate health problem, to identify 

other building blocks that contribute to this problem. The approach leverages systems thinking 

and complexity to deeply understand the underlying reasons for health problems. So, at the end 

of the research, evidence is generated about the extent of the health problem, as well as why it 

is occurring, for whom it is occurring and what intervention can be introduced to tackle the 

problem (Hanson et al., 2019). This is especially useful for the policy landscape as it focusses 

more in the “why” and “how” questions rather than in the “what” question. 

 

Predominantly, the current research being conducted in India is focused on biomedical research 

with an emphasis on diseases and disease control programs. There is a dearth of studies 

conducted with a systems perspective that explore health system problems in depth and 

capture contextual issues of importance in the Indian health system (Sheikh et al., 2014). This 

has implications on India’s health policy landscape as biomedical research only provides policy 

makers with information about ‘what’ is happening but does not inform them on what to. The 

latter of the questions fall within the purview of HPSR, for it answers the questions – ‘why is 

the problem occurring and how can it be alleviated?’ Thus, HPSR is an important resource to 

inform policy makers. A dearth of such studies could be one of several reasons why India 

continues to struggle with ‘opinion-based policy making’ rather than ‘evidence-based policy 



making’. In the Sustainable Development Goals (SDGs) era, there is renewed emphasis on 

strengthening health systems and leaving no one behind with a critical role to be played by 

HPSR (World Health Organization, 2017). Moreover, there is little opportunity for researchers 

to acquire HPSR skills across India since there are no existing courses specifically for HPSR.  

 

Following several ongoing as well as un-sustained efforts to build a fellowship/community of 

practice around health policy and systems research, a consortium model was attempted under 

the leadership of the Health Systems Transformation Platform (HSTP), to increase capacity for 

HPSR, creating a community of practice and influencing health decision-making. The program 

was developed with the expertise of national and international HPSR practitioners and faculty 

across the George Institute for Global Health, Institute of Public Health (IPH), Bangalore, The 

University of Melbourne, Institute of Tropical Medicine, Antwerp, The Health Systems 

Transformation Platform and The WHO Alliance for Health Policy and Systems Research. 

 

B2. - Aim 
 
The Fellowship program aims to build the capacity of mid-career public health researchers in 

HPSR across India through a blended training program and by building a community of 

practice for peer support and engagement to foster leadership in the field capable of influencing 

health policy and systems across India. 



B3. – Theory of Change 

HSTP acknowledged that strengthening health systems required a system thinking lens and the 

involvement of multidisciplinary expertise, thus, it co-developed the program design and 

curriculum in partnership with IPH Bengaluru and consultative process involving several 

Indian & global HPSR practitioners.  

 

Fig 3: Theory of change diagram of the HPSR fellowship program (About, n.d.) 

B3.1. - Fellowship Content and Structure 
 
The content within the fellowship includes an overview of Health Systems and its analysis, and 

overview of health policy and analysis, characteristics of HBSR, framing Health systems 

research questions, matching the HPSR research questions with appropriate research designs, 

a brief overview of different database or methods, writing a HPSR proposal, conducting HPSR 

research, policy and public engagement and research communication. The fellowship program 

is envisaged for 18 months and is divided into three distinct phases:  



Phase 1: Online engagement (4 months) 

- Consists of an examination of research questions using a health systems, 

complexity and equity lens and policy analysis 

- Involves application of different research methods to answer research questions 

- Emphasis on developing and managing a research proposal and creating a plan 

to impact policy and practice 

 

Phase 2: Face to face workshop (1 week)  

- Deepen understanding of HPSR, Policy analysis and utilization of appropriate 

design and methods for developing and submitting final HPSR proposal 

 

Phase 3: Mentoring (1 Year) 

- Mentoring for conducting and execution of a HPSR research project  

 
 

Fig 4: HPSR fellowship structure (About, n.d.) 
 
 

 



B.4. – Project engagement and contribution to the fellowship 
 
As part of this project’s engagements, I anchored the George Institute’s contributions to the 

HSTP’s course across the modules of Health Policy and Systems Research Methodology 

including (but not restricted to) – Epidemiology, Economic Assessments, Evidence Synthesis, 

Theory Driven evaluations, Realist Evaluations and Program Evaluations. A workplan for the 

institutes to ensure congruency across the various teaching materials, asynchronous lectures 

and literature to HSTP was prepared. Through this component of my role, I prepared a list of 

experts for contributing to the courses under specific headings across several national and 

international institutes and liaised internally (at TGI) and externally with HSTP other partners 

including (but not restricted to): Indian Public Health Institute, Bangalore, Nossal Institute, 

Australia and the Institute of Tropical Medicine, Antwerp. Additionally, I assisted the faculty 

of the modules in collating resources related to TGI’s course offerings, preparing course 

content, and aiding in the logistics of recorded course content in coordination with 

communications and other relevant teams at TGI.  

 

Fig 5: Snapshot of the HPSR fellowship course calendar  



B.5 - Steps ahead and key learnings 

On 15th January 2021, India HPSR Fellowship programme was inaugurated (virtually and live 

streamed). The expected outcome of the first iteration of the fellowship is to foster a community 

of practice of HPSR researchers from across India. 

By being involved with the development of the fellowship, I was able to appreciate the process 

of module and course development. I was able to gain deeper insight into collating key 

resources and formulating an outreach/engagement strategy across a wide range of national 

and international expertise in the sphere of health policy and systems research. By formulating 

communications plans through inputs from a wide range of stakeholders, interacting and 

collaborating with professionals from diverse disciplines within public health, I was able to 

build upon my communication and cultural competencies  
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